U.S. Department of L.abor FORM LM_30 Form approved

Office of Labor-Management Ofifice of Management

s o LABOR ORGANIZATION OFFICER AND St
EMPLOYEE REPORT Expires 11-30-2008

This report is mandatory under P.L. 86-257, as amended. Failure to comply may resuit in criminal prosecution, fires, or civil penalties as provided by 29 U.S.C 438 or 440.

For Official Usé:0nly:

i, [ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
N .

- ogse
1. File Number U - k/é,:j}é: 2. Fiscal Year Covered From:
1./ 1/ 2008 Theough: 12]/ 31 /7 2004
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name ximberly | Rimbold

Labor Organization File Number %0064—“(':1.2 9'

P.0. Box, Bldg., Room No., ifany o/ actors' Equity Assoc. || PO-Box Building and Room Number, if any _” ‘_ . .’ o

Ciy éNew o City New York e et e 5
State New York | e 2P Gode +4 10036 - } smte Fow vor 216 Code + 4 10,03{ —
5. POSIHON N |ab0r OFGanIZation. g s s i S ” T ey

iChief Qutside Representative

Enter appropriate data below if, during the past fiscal year, you or your spouse or miner child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

As required in the performance of my duties per the!
Agreement and Rules Governing Employment Under the |
;Production Contract, I received (1) ticket on
12/2/04 to *"A Christmas Carol’.

Name Valerie Enloe

Trade Name, if any: ?Eniae Entertainment

e 2 £ e e o H

7.b. Amount.

Steel 207 West Fairview Avenue, Suite B
Cy .san Gabriel B o 5100

State ;Californié. i 2IP Code +4 91776 .

- 7 Signature
fundersigned

Ity of Periury and other applicable penalties of the law, that alt of the information

submitted in this report {inclydingthe informpation mpanying documents), has been examinad by the signatory and is, to the best of the
undersigned's knowle 4 e the section on penalties In the iastructions.)
Signed /4 On 8/5/2005 212-865-8530
/ s - /UV Date Telephcne Number
7
FForm LM-30 (2004)
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Name of Person Filing gimberly Rimbold

File Number U-

B. Held an interest in or derived income or ecenomic benefit with menetary value from a business (1) a
substantial part of which consists of buying from, seliing or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represenis or Is actively seeking to represent, or
(2) any part of which consists of buying from or selfling or leasing direcily or indirectly to, or otherwise
dealing with your tabor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name
Trade Name, if any: :

P.O. Bex, Bldg., Room No., if any
Street .

City

State | .. .. Z||:>Code+4§

9. Business deals with:

a. Labor Organization

b. Trust

c. Emplayer

10. If 8.b. or 9.c. is checked give trust or employer's name.
Name

Trade Name, if any: :

P.C. Box, Bldg., Room No., if any

Street | )

City

11.a. Nature of such dealing.

11.b. Approximate doltar value of such dealing.

12.a. Nature of interest hel

come received.

12.b. Amount.

C. Received from any employer (other than an employer covered under paris A and B above)
or from any labor retations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(inciuging trade name, if any).

Name |
Trade Name, if any: :

P.0. Box, Bldg., Room No., if any

14.a. Nature of payment.

i

Street ;
City
ste . ... 'ZPCodesal
- 14.b. Amount of payment.
13.b. Is the Business an Employer i or Consuitant w ; ?
Form LM-30 (2003)
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